CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILLE NUMBER

1. IS THIS AN AMENDMENT? m No []Yes M Yes, please enter the file number in this box —

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accuratel

2.LastName A/ " e ( — |FirstName Middle Name Nickname

as possible.
3. Type of Committee (Check one)

. - Candidate’s Principal Committee
p Q N Q i +e, Te r'ri JD ann e 3 Exploratory Committee
4. Mailing AdWzess 5. FAX (Optional) 6. E-mail Address (Optional)
1838 Potomac Ave. () tpenqu.te@gmail.com
7. Clty / State ZIP COde 8. County 9. Telephone (Day) 10. Telephone (Evening)
:anaPD A IN |4 R0 ari:on . ) Same.
11. Party Affiliation 12. Office Sought (Incluge district number, if any. Not required for an exploratory commitiee.)
[ Democratic [J Libertarian E{Republican O Other \ éOUI’)CJ . Dni 67" . 3

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do not abbreviate) [ Check if this is a new name C '" ' _ C oun ./_ Y

Elect Terri Miiler- Penou;te for Councxl

14. Mailing Address [ Check if this is a new address 15. FAX (Optiorialy 16. E-mail Address (Optional)
7X3S’p0+oma<'_ HVQ\. ( ) +oenqu;+e@qmm/com
17. City State ZIP Code 18. County 19. Telephone 20.%€ommittee Orgakifation Date
. (MM- DD YY

TIndianapel (STN W36 |Marion 317 ,874-6313 3-,5
21. Chairperson’s Full Name m Designate Candidate as Chairperson [0 Check if this is a new chairperson
22. Mailing Address [J Check if this is a new address 23. FAX (Optional) 24. E-mail Address (Optional)

( ) -

25. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) { )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory commitfee only.) |31. Salaries and Reimbursements (Will the committee pay the candidale a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract.) ﬁ No [JYes
L[]

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. |, as Chairperson of the foregoing|Person Appointed Treasurer

ransuror of the Commitaa P Terri Miller- Pengu,
[} = il

Treasurer of the Committ
33. Treasurer’s Full Name %Designate candidate as treasurer L Check if this is a new treasurer~/

Signature of the Committee Chairperson

e 7L, , - ﬂ@/ ot

34. Mailing Address [] Check if this is a new address 35. FAX (Optional) 36. E-mail Address (Optional)
( )

37. City ZIP Code 39. Telephone (Day) 40. Telephone (Evening)

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Persorﬁzrﬂngppolntment

Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate commitiee under IC 3-9-1-7). ‘ﬂ/?(
SECTION E. CERTIFICATION OF STATEMENT FOR OFFJCE USE ONLY

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete. Fl L

42. Typed or Printed Name of Chairperson  |Signature of Chairpersgn Date (MM-DD-YY) E D
Terry Miller- Rpouite \NTeel 7778 tey - %w OF 123 -1,

43. Typed or Printed Name of Candidate Signature of Candidate Date (MM-DD-YY) EB 2 4 2015
Torr, MillorLonguite Tocos 777tlss - Brbre DDIUT 0. Sttt

Warning: State law requires that any change $¥’this information be reported within 10 days of the change 3-9-1-10). A person
who knowingly files a fraudulent report commits a Class D felony (/IC 3-14-1-13). A person who fails to file a complete or accurate
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-)

OF A POLITICAL COMMITTEE
Stals Farm 4606 (R1314-05) Summary Sheet
FILE NUMBER

Indiana Election Camurigslon (IC 3-&-51 4)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS; Plouse lype or print logibly IN BLACK INK af informalion o this farm. For
assistance In completing this form, sse instruclions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [U No

COMMITTEE INFORMATION

1. Full Name of Commlttas (a8 on Statement of Crganization) [j Check If this i= 8 new name
MASCrET CITy lovary [foumicZy. : ‘
2. Acronym or Abbreviated Name (f any) 3. Commitiae Telephone Number

(P ) 287077/ /27) 788~ c5ho
4. Malling Addrens (address where ajl cempalgn finance cotrespondence Is recoived) D Chack if this |s a new addregs
) }7w)4. MEppow T

e LA

. ’ 6. Patly Affiliallon (if applicable)
tReve LM 4,0 . DeMoceAT
CANDIDATE INFORMATION [For Candidatia’s Comnpittess Only)
7. Full Nama of Candidate (include any nickname) 8, Party Affiliatlon or If independent Candidate

5. Clly, State, ZIP Code
FEe M

, [RArme  rmascaes Derceamy f

8. Office Sought (Include district number, It any. Not required for exploratory commijties,) 10. County of Residence i
(TTY [ CetTy  rouasnTL. DISTRI¢T 2) ' ;
& REPO s A
11. Chack one: Check one:
[l Pre-prmary [] Pro-Etecion []Anmmat [ Nominaian [ ] Othrer [ ] Pra-Convention
D FinaliDisbands Commitiee finss 18, 19, end 20 must be '0) Moﬁng Troasurer fuithin 10 deys smend Stslement of Organizaton) D Post-Convention
12. Reparting Perlod: ' : o i
Krom: 11/ 7 Through: 2 /7% /) 5— o
13. Gash on hand and Invasimentg af the baginning of this reporting period. 37. ™
14. Cash on hand and investments January 1, cunent year, »
ONTRIB DR P
(Note: these amounis Includs in-kingd contriputions and loans, as well es cash conirfhutions.)
16a. lemized (use Schedule A) o
15b. Unitemized o
16¢. Add linee 158 and 16b in both cofumns SUBTOTAL
16. Add lInes 13 and 15¢ in Column A and fines 14 and 156 in Column B TOTAL 7o
D

Note: These amounts include In-kind expenditures and logn repayments.)
17a. Itemized (uze Schedufe B) (Public Question: usa Scheduts [»/] (]
17b. Unitemized o
17c. Add lings 172 and 17b in both columns SUBTOTAL O
18. Cash on hand and Invastments &t close of this reporting perlod (aublrasl 17¢ from 16 in both colunmns) TOTAL 371
15. Debts OWED BY the commitiee {use Scheduls D) Lo}
20. Debte OWED TO the committee (use Sehadule E) ) O

FOR OFFICE USE ONLY
I CERTIEY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,

TR W gt — Whersopen /75| FILED

of Caydidate (i applcable) o o / .
} e 2 LA, %7[ 19/45

WARNING: Any ifornislion conlelned Tn fhis rapo may not be capiad far Sale of Used for any commierddl parmnes, fiC 25-4-3] A peraon who knownaly FEB19 2015

files a fraudulent raport commits @ Class D feiony, (C 3-74-7-13) A person who fails o file a complele or accurate report as fequired by the indiana {

Campalgn Finnce Law commis a Class B misdemeancr, (/G 3-14-1-14) and may be subjed! to ehvil penalliss. (IC 3-8-4-16, JC 3-94-17, IC 3-9-4-18) K
Thee. a. &ij ;

Received Time Feb. 19, 2015 3:46PM No. 7836




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission ({IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

[PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER

1.1S THIS AN AMENDMENT? M No [ Yes Iif Yes, please enter the file number in this box —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middie Name Nickname . Type of Committee (Check one)

\J \B)( Y {/ (C}(\(& “ 'l _e ﬁ‘ ( C [ ‘e Candidate’s Principal Committee

[ Exploratory Committee
5. FAX (Optional)

4, Mailin '§Address . 6. E-mail Address (Optional)
Qnm\/&\\ﬂ*ﬁ D( ‘ C )

7. City ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Tndols IN U3l Moo A1L258- (Y A, 289- 1Y
11 Party Affiliation Oﬁ'ce Sou ght (Include district number, if f any. Not required‘ for an exploratory committee.)

Democratic [ Libertarian [J Republican [J Other t 'SXAral

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Commiittee (Do not abbreviate) [1 Check i lS is a new name

S’CLDV\C\N\A_Q Vot COLM\ lQ/Q

14. Mailing Address [ Check if this is a new address 15. FAX (Optional) 16. E-mail Address (Optional)
gQ}VV\L ) .
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date

Tndols T 4221 | Marion SIREYAY AL N el AR S

21, Chairperson’s Full Name % Designate Candidate as Chairperson ] Check if this is a new chairperson

22, Mailing Address [] Check if this is a new address 23. FAX (Optional) 24. E-mail Address (Optional)
San .y
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
) { )

29. Bank or Other Depositories (List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents safely deposit boxes or maintains funds.)

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Relmbursements (Will the committee pay the candjdate a salary or
reimbursement for lost wages? If Yes, attach a copy of the coniract.) No [JVYes

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

iSignagure of the Commjjtee Chajrperson
committee, appoint the following person as DCA 0"\1"') /
Treasurer of the Committee. Vi d FY \I e ’
(33, Treasurer's Full Name [ Designate candidate as treasurer [J Check if this is a new treasurer v

David Frye

34. Mailing Address [ Chéck if this is a new address T35, FAX (Optional) 36. E-mall Address (Optional)

3?(98 w(n&\)&“fg Dr 38. County ( )
Trdgls

SECTIOND. ACCEPTANCE OF APPOINTMENT (iC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this i
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT _ FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

40. Telephone (Evening)

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42, Typed or Printed Name of Chairperson Signature of Chairperson Date (MM-DD-YY) F , L E D
SWQHOm e Vibbert Hephowuss v Mook 2-5-185

43. Typed or Printed Name of Candidate Signature of Candidate Date (MM-DD-YY) FEB 1 3 2015
Shephanie Vibherk Robenin, Vddeand 2-5-1S

Warning: State law requires that any change in this informatibn be reported within 10 days of the change (iC 3-9-1-10). A person %7&_ a“ &

who knowingly files a fraudulent report commits a Class D felony (/IC 3-14-1-13). A person who fails to file a complete or accurate ’W

report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil
enalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




POLITICAL ACTION COMMITTEE (CFA-2)
OR LEGISLATIVE CAUCUS COMMITTEE

STATEMENT OF ORGANIZATION
State Form 28251 (R9/9-09)
Indiana Eiection Commission (IC 3-9-1-3 and IC 3-9-1-4)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE

FILE NUMBER

1. 1S THIS AN AMENDMENT? m No [} Yes If Yes, please enter the file number in this box —>
SECTION A. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2.Fu Name of Committee (Do not abbreviate) [ Check if this is a new name 3. Acronym or Abbreviated Name (if any)

£5 4 Beech Gave City Schools

4 Mailing Address [Address where all campaign finance comespdndence is received) L Check il fhis is a new address | 5. E-mail Address (Oplional)

7717 @Orn ok Dy,

sﬁtx . ' State ZIP Code 7. FAX (Optional) 8. Telephone 9. Committee Organization Date
| Todisnagtlis | IN| #6537 | 317,782 vus| 37 950525 "% Aol5~

\
10. Is this committee registered with the Federal Election Commission? [J Yes Mo 11. Is this committee a “Legislative Caucus Committee” under IC 3-5-2-27.3? [ Yes No

12. State the purpose of the committee and on which issues the committee expects to focus.
thag, O sruetion Rederendum for Beech Gy udm
SRIRNAN NS on ondlum Toc rove
13. Narhe and address of any.£onnected, affiliated, sponsoring organization, corporation, | 14_ js this committee supporting a political party’s entire ticket? (1 Yes
group, or individual.
Check party affiliation if applicable: [J Democratic [] Libertarian D Republlcan
[J Other
15_If supporting or opposing a pubhc question, state both the subject of the question AND the committee position.

pecaiing 0nd Consiruction ~eecendumtor_Seech GuoseCulyrhols

16. Chaigperson’s Name eck if this is a new chairperson E-mail Address (Optlona
18. Maili GALVW Checkqbtrrrn&(dd 1620'5"1”6 )arv gl:’)(lx}h Ca(gn' )
ai mg 35_3 if this is a new address elephone (Day, . Telephone (Evening
125 B S munswide Ave Indpls Ydd] | 317,979 /@181
21, Treasujer's Name Check if this is a new treasurer  * 22, E-mail Address ional,
év ?q Statzey cstat k2ot \50@ Y RTSHVES
23. Mailing Address [J Check if this is a new address 24, Telephone (Day) “/125. Telephone (Evening)
70171 "Dor nock . /no’p/s IN Y237 | 217 ,758-945) | (317 ,350-5249
26. Qustodiap of Records’ Name [] Check if this is a new custodian 27. E-mail Address (Optional)
é 7%/4 FZer OSﬂ‘Cqu’@wcsKu nNuS
28. Mailing Ad((fss [0 Check if this is a new address 29. Telephone (Day) 30. Telephone (Evening)
7717 Dornockdr. /ndpls IN Y237 |(20,783-4461| 8171 ,850-5044

31. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

FTZ\r(d }@/’?K

SECTION B. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32, 1, as Chairperson of the foregoing committee, Persoif/Appointed Treasurgr Signature of the Committee Chairperson
» Ny

appoint the following person as Treasurer of the 1

Committee M/

- ‘ on.
2 :
SECTIONC. ACCEPTANCE OF APPOINTMENT (|r 3-9-1 15)
33. | give notice that | accept the duties and responsibilities of Treasurer of this Committee. FOR OFFICE USE ONLY
| am not the chairperson of any other campaign fipance committee.
3427/ped o; Printed Name of Treasurer j : 4

1Z6r

SECTION . CERTIFICATION OF STATEMENT F i LEU
| certify that | am the duly appointed Chairperson of the C¢

Ommittee and have examined this statement.
To the best of my knowledge and belief it is true, correct and complete.

35. Typed or Printed Nameo Chairperson Signat,lre of Chairperson Date (MM-DD-YY) FEB 1 9 2015

Harm e D W //Zb/ 5
Waming: Any inf;?vanon contained in this statement may not 'be copied #r sale or used for any commercial purpose. (IC 3-94-5) State law STVl (. &c&ua(?z)
requires that any thfange in this information must be reported within 10 days of the change. (/C 3-9-1-10) A persan wha knowingly files a fraudulent ?
report commits & Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana Campaign

Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18)




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-8-14: |C 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? ] No [] Yes If Yes, please enter the file number in this box —)

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Narne Middle Name Nickname 3. Type of Commigee

{Check one)
[=KCandidaté's Princlpal Commitiee

SC)\ neédeiy | Wa) Yigs— ~ Ghet O Exploratory Committes
4. Malling Address 6. FAX (Optional) 6. E-nall Addresa (Cpiional)
[60739 Cheseprake. Pr S ()
7. Ciy State ZIP Code 8. County 9. Telephone (Day) 10. Telephonae {Evening)

Lawrence_ IN | gibzze Hario ~ Sl 47136550 |
11, Party Amiilation
3 Democratic [J Libemarian Y&-Republican [ Other |

SECTION B, - COMMITTEE INFORMAITION: Fill in all applicable boxes as fully
13, Full Nama of Committee (Do not abbreviate} [ (iheck if ihis is 8 new name

Commitiee to  Eleet ' roanm Schnejoles

12, Oftico Sought (Include adisirict numbar, # any, Nof required for an exploratery commitiea.)

and accturately as possible.

14. Malling Address [ Checl(lf this I a new address | 15. FAX (Optlonal) 18. E-mall Address (Optional)
[0739 Chesapeake D1 <. ( )
17. Clty State 2IP Code 18. County 19, Telephone 20, Committes Organization Date

Lawreca Zd Ybz306 Marior | 317,473 -6SSERY9, . /S

21. Chairperson's Fufl Name 1 Dasignate Candldau'w a3 Chairperson ] Check If this Is a new chairperson

22. Malling Address LT Check If this 18 & how address - 23, FAX (Oplional) - 24_ E-malll Addross (Oplional)

( )
25. Clty : State 2 Code 26. County 27. Telephone {Day) 26. Telephone (Evening)

) ( ) { J
29, Bank or Other Depositories (L/s! all banks or other d@posifoﬂos in which the committoe deposits funds, holds accounts, rents safoly deposit boxes or maintains funds, )

BHoO =

30. Exploratory Committeo (Gl briaf sialement explaining puipose of an exploralory commified only) | 31, Salaries and Reimbursements (Will the commiuee piy the candidale a sa/ary or
reimbureament for lost wages? If Yes, aftach a copy of the contract) &} No [l Yes

SECTION C, APPQINTMENT OF TREASURER (IC 3-9-1-14)

ittew Chairparson

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Signatup of the C

committes, appoint the following person as|' % :

Treasurer of the Committee. , Melen A Ta v /o~ Ve t: chnu e~

33. Treasurer's Full Name [T Designate candidale as lreasurer ] Check If this I a now treasurer 4
Helern B, Taylor -

34. Walling Address. (1 Check if this i€ & new address 36, FAX (Optional) 36. E-madl Addreas (Optional)
(533 Sparrogioed Ct ( )

37.City 7 Stato - Zil} Code

QY erret U623 b

SECTIOND. ACCEPTANCE OF APPQ

41. 1 give notice that | accept the duties and responsibllities of Treasurer of this Signatyre of Pe
Commitree. 1| am not the chairperson of a campalgn finance committee (except as

permitted for a candidate committee unday IC 3.8-1-7).

SECTION E. CERTIFICATION OF ST/

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have! '
examingd this statement. To the best of our knowledge and belief it Is true, correct and complete.

42. Typed or Printed Name of Chalrperson Signaturg of Chalsperson Date (MM-DD-YY)
Lo, T. S chner dev : %);; 7 A— [~2I- IS
43. Typed or Printed Name of Candidate swn%:f Cah atgd’ Date (MM-DD-YY)
Lano I8 chner de— | % Xhne . | [-2)-IS
Warning: State law requires that any change in this Information be reporiefl within 10 days of the chanpa (IC 3-9-7-10). A person
who knowingly fles a fraudulent report commitx a Clags D felony (/C $-74-1-13). A persan who falis to file a complete or accurate

Yeport as required by the Indlana Campalgn Finance Law commits a Class B misdemaanor (IC 3-14~1-14), and may be subject to civil
penalties (IC 3-9-4-18, IC 3-9-4-17, and /C 3-9-4-18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes N No

COMMITTEE INFORMATION

1. Full Name of Committefs on Statement of Organization) I:l Check if this is a new name
Ale to School oo o
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( }
4. Mailing Address (addregs\where all campaign finance correspondence is received) D Check if this is a new address

O)Z)OI (‘io:\'.\f\\/\?"w\‘ S, da =4

5. City, State, ZIP Code '
T~ Lado

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)

ame of Candidate (include any nickname)

'ugNﬁmue\ L. (Ddl—c

9. Office Sought (Include district number, if a% Not required for exploratory committee.)

TS Sciood ‘Foow (- L

TYPE OF REPORT } CONVENTION CANDIDATES ONLY

10. County of Residence

Check one:
D Pre-Convention
D Post-Convention

11. Check one: )
l:] Pre-Primary I:] Pre-Election aAnnual |:| Nomination [:] Other

[ Final/Disbands Committee (fines 18, 19, and 20 must be *0") || Outgoing Treasurer within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: ;)\Q«ﬁwﬁrq 1 o0l ,__( Through: i Je ¢ e bec 3 l ' ao“_l This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year. 227 S, “
CONTRIBUTIONS AND RECEIPTS '

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) l
15a. temized (use Schedule A)
15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL ———
16. Add fines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) / 2 OO . - /o 00,”
17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL | 2 00.7 / 200.7
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL o015 L 10787

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED.THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
W Title Date F I
2 / 70/ 15 LED

7

Signature of Candidate (if applicable) Date /

FEB 19 2015

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 77 77@ /» &aﬂudyﬂ




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
aggs  State Form 4606 (R13/11-05)
B Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page & of Q’L

COLUMN B
CUMULATIVE
YEAR-TO-DATE

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

RECIPIENT’S NAME AND MAILING ADDRESS COLUMN A
AMOUNT THIS

PERIOD

DATE OF
EXPENDITURE

(street, number, city, state, ZIP code)

OFFICE SOUGHT (if applicable)

Code

Commitee Yo Eleat
Dau.d Heampod

Pfoirect [ inking
] payment of Debt
[] Retumed Contribution

Cother

Purpose:

ohi1|d

Code

Benw“‘{ loTPs

L{Q&‘i Covno\‘\%4 Lot

Korect [T in-king
[ Payment of Debt
[ Retured Contribution

[Tother

Purpose:

o) v

Code

Koirecx 7 InKind

[0 Payment of Debt
e & -] LQ‘)S < [] Returned Contribution -

Ii:ei\«\;: 3 1 Clother § aso Y50 \b\h,km(
Purpose:

Por 3337'—{ Tadpbullaey P

Code irect ] In-Kind
1 Payment of Debt

Q,OW\M i ‘\'Lcc ¥0 £_\.¢,¢:‘r O Ret)LIJrned Contribution & Q 00 \ 0\%\ | L(

Deond &-\-mw(og&

other
Purpose:

4 o0

Code

[ oirect [ tn-kind
[C] Payment of Debt
{1 Returned Contribution

[CJother

Purpose:

Code

[Jowect [ InKind
] Payment of Debt
[] Retumned Contribution

[CJother

Purpose:

Code

[ Direct [ InKind
] Payment of Debt
[ Returned Contribution

[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

*] 200%*

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$| 700




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

[l No

COMMITTEE INFORMATION

B [:] Check if Q?Es a new

e

IS THIS AN AMENDMENT? B Yes

1. Full Name of Committee (as on Statement of Organization)

FRieds oF CHock

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

name

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(317,414-2327

4. Mailir%\ddress (address where all campaign finance correspondepice is receig D Check if this Is a new address
73S Are DINE - APT

5. City, State, ZIP Code

DA NAPSUS

(N 227

CANDIDATE INFORMATION (For Candidate’s Committees Only)

T REREIC A

OR
11. Check one:
D Pre-Primary L__l Pre-Election I:l Annual [:] Nomination [:] Other

7. Full Napne of Candidate (Include any nickname) 8. Party Afflliation g If Independ 2and date
ARes Tk SeEWet o, 0N
9. Office Sought (Include district number, if any. NC.‘required for exploratory committee.) 10. County fResiﬁnce '\/
Ty County (ool A/L1C
» - O ANDIDA @

Check one:
|:] Pre-Convention

L__] FinalDisbands Committee (lines 18, 19, and 20 must be '07E0ulgoing Treasurer (within 10 days amend Statement of Organization)

E] Post-Convention

12. Reporting Period;, O A O B
From: l//// 9 Through: 2/5_/ 5- Perio oD
13. Cash on hanz and investments at the beginning of this reporting period. OO
14. Cash on hand and investments January 1, current year.
ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) [¥] BSE
15b. Unitemized — —
15c. Add lines 15a and 15b in both columns SUBTOTAL qufiﬁ- é l-{gg:-"r—
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 78585 -
SENDITUR
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized (use Schedule B) (Public Question: use Schedule C) 26 55 208
17b. Unitemized . -— —
17c. Add lines 17a and 17b in both columns SUBTOTAL o5sS & - szt:
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL S';ZO‘ &£ 55
19. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)
FOR OFFICE USE ONLY
WTATEMENP 70 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Sig reasurer M " Titlw/g Y leg—/& %’ // f Fi LED
sy Jke B | Feo17am

WARNING: AnfInformation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate reporl as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

Tyl Q. Cledar)

&




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

O A o OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (1C 3:9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this scheduls. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commities). Al cumulative recsipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposi, proceeds from sales, inferest or ofher Income) OVER $100 per contributor, wilhin a calendar
year, MUST be itemized on this schedule {over $200 If regular party committes). A contributor’s occupation is required if an , é
individual makes at least $1,000 in conlributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ‘ TYPE OF CONTRIBUTION ‘ COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OR OTHER RECEIPT ANOUNT THIS CUMULATIVE RECEIVED |

(street, number, city, state, ZIP code) I 1 PERIOD YEAR-TO-DATE | RECEIVED BY

1. G SRPO N 5 ML T H Cntributions:
Direct
S3Il (ountry CHARM DL, | O tnkind (descrives , 00 0D 100 st '/?//5—
[RDIANNoUS, [N {2 3Y .
Other Recelpts:
D Interest D Loan
1 misc. (specify)
Contributor's Occupation (if required)
‘2 D A LE Contributions:
TAuwkE _ 3 oirect e o _ //5- 5
215 Lirnden ANE 7 tn-Kind (describe) I OC) S
\,.AMC. F-é/\-ﬁ§r/ (L GQOLIS' — ‘OO
Other Receipts:

D Interest D Loan
7] mise. (specify)

Contributor's Occupation (if required)
3

: Contributions:
] Direct

W ILAM ’J%Qu‘z_zo M ot co® Ll M4

1851 . [T sTe 700 28 TSN

Santa A, (A TUes i,

D Misc. (specify)

| Contributor’s Occupation (if required)

4, Contributions:
Amy STansf €ch Dot e ) /,5 Ay
101589 QUTRIs6ER [N 50 AR

Forens, (N UYeoDT | owmesmsy |

[ wisc. (specify

Contributor's Occupation (if required)

Contributions:

* CLAQK QE_ H ™M € m Dlrect //
V1V TIS Fox (bao ST Yoo-l53 [ in-Kind (describe) 25 oo 2_ s oo | 1/

JNDIANAROUS, [N HE236 | et

I:l Misc. (specify)

]

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ S 25 °°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON

schedule {over $200, if reqular party committee), All cumulative recelpls,

BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to documenl contributions and receipts lotaled on ITEM 158 of the Summary Shest Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this

rebales, relurns of deposil, proceeds from sales, inferest o ofher Incoma) OVER $100 per contributot, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation Is required if an
individual makes al least $1,000 in conlributions during the calendar year, Otherwise, this is optional.

THIS SCHEDULE. Please type or print lagibly IN

{such as loan proceeds and repayments, refunds,

CONTRIBUTOR'S FULL NAVE AND OCCUPATION
FULL WMAILING ADDRESS

(street, nun’gber, city, state, ZIP code)
b JosePr  PeulMan
Qo N, RiLey Ave.

INDIANASIUS [N Held)

Contributor's Occupation (If required)

COLUMN A
AMOUNT THIS
PERIOD

' TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNVN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE RECEIVED BY

hs)) s

Contributions:

ﬁ] Direct

D {n-Kind (describe) oD

6‘0—- Séab

l

Other Recsipts:

D Interest D Loan
[:] Misc. (specify)

TiMaTHy PHes
520 E New York ST.
ApT. Y

[NOIAnAPous [N {6207

Contributor's Occupation (if required)

Contributions:
Direct
O in-Kind (describe)

] o0 / yie

Other Receipts:

D interest [:l Loan
] Misc. (specify)

" ScoTT kResen

36id Wi Ny T
| NDiAnAPeUs, (N Y6227

Contributor's Occupation (if required)

Contributions:
M| Direct

[ tnKind (describe) )//5— / 5

(OO~ /009.0_

Other Recelpts:

D |nterest D Loan
D Mise. (specify)

" CoL.Jimes Suveeney

Il S Metpws ST.
INDIARAROULS, [N Y204

ATTORNEY

Contributor’s Occupation (if required)

Contributions:

@ Direct

[ 1n-Kind (describe)

Zs

5007 5o0*

Other Receipts:

D Interest D Loan
D Misc. (specify)

"MicHael ALERDING
5922 Easvien CE.
|NDEAMAPOWUS, (N Ye2S0

Contributor's Occupation (If required)

Coptributions:
Direct

O in-Kind (describe)

Other Receipts:

D Interest D Loan
[ mise. (specify)

SUBTOTAL

THIS PAGE OF SCHEDULEA | § R "2

TOTAL OF ALL PAGES OF SCHEDULE

(Enter total on ITEM 15a of the Summary Sheel)

A ON THE LAST PAGE ONLY $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

|

| OF CAL COMMITT

‘ OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
indiana Eloction Commission (10.3-8-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print fegibly IN
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse
side. This schedule is used lo document contributions and recelpls lotaled on [TEM 152 of the Summary Sheel. Al
cumulative conlribuians from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitlee). Al cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposil, proceeds from sales, Inerest or other incoma) OVER $1 00 per contributor, within a calendar

year, MUST be itemized on this schedule {over $200 if reguler party commities). A contributor's occupation is required if an 3 6
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional, Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION ' TYPE OF CONTRIBUTION COLUMN A COLUVN B DATE
FULL MAILING ADDRESS ' OROTHER RECEIPT AMIOUNT THIS | CUMULATIVE RECEIVED
(street, nuqlber, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

' CAITL]I\I HAM&N\\ %:air:f‘d(d " o0 4o g
INFo Requasrsd - éO éo—— S

% Other Receipts:

D Interest D Loan
[ Misc. (specify)

Contributor's Occupation {if required)

Contributions:

2

D EBOO\A’(“ C\_\k Q\k @ Direct
| 205 N, AUBAMA ST 3t s o = Ve ths—
\ INDARAPEUS, |18 He20L | i |, J&o
| D Misc. (specify)

?

Contributor's Occupatlon {if required)
* Maak ARBoNEAUR & ot . )/
/ J/f

‘&b\ AN !\PBL.\S, ‘N oLlT Other Recelpts:
D Interest D Loan

[ Mise. (specify)

‘ .-I K w D In-Kind (describe) —_— o™
{ (737 SHANS LALES | 6o | 0=

Contributor's Occupation (if required)

Contributions:

‘ ‘Opos MAY gom R o
l Thug AYLESFery LN [Dwwmemens | G050 apee | /1Y
|

\ Nb \ h}\ }sko‘-\ (3/ ‘ & L“‘ ‘22-g Other Recelpts.
[:l Interest D Loan

D Misc. (specify)

Contributor's Occupation (if required)
5, Contributions:
Kiak GRABLE %’o‘?,;, ,/j),// -
in-Kind (describe,
4529 PanTHers (£0 e (et S| 5™
Canam €y [N HeoTY Qb Rocs

{7 wise. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 60

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

1 OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
| Indiana Election Comission (1C 3-9-5-14) ltemized Contributions and Other Receipts

‘ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse
! side. This schedule is used to document contributions and receipls lotaled on ITEM 153 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
‘ schedule {over $200, f regular party commities). Al cumulative receipts, {such as loan proceeds and repayments, refunds,
rebales, relurns of depost, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on ihis schedute (over $200 if regular party committes}. A contributor's occupation s required If an L} 6
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page

| CONTRIBLTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION COLUMN A COLUNMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AVIOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWVED BY

\ - Russell HaQuen.
| |NED Reacesren

Contributions:
m Direct

D in-Kind {describe)

Other Receipts:

1 D tnterest D {oan
| [:] Misc. (specify)

1 Contributor’s Occupation (il required)
2 Cantributions:
K AN 5 P 6/\& % :Ii-r:;:d s o | // 3// 5
516 by, EDeebso VY. 0% | | op=

l N b\ AN*PQLIs’ IN 4‘2"‘1 %helrn?:;::pla Loan

[:1 Misc. (specify)

Contributor’s Occupation (i required)
TFrany  SHAPE y B orec

l o874y P‘-EijNT \\ B0 UA [0 tn-Kind (describe) oo s %.3 15

L2507 250~

‘GﬁHEfLﬁ ) (’\\ q 603 g Other Recelpts:
D Interest D Loan

D Misc. (specify)

PATTORNEY
Contributions:

4 k Direct
MA K :B (SH P % In-Kind (describe) o '/// ‘5_/55
‘ (0% | oo™

2422 Clesm™oT ST
ColomBus, [N HT200 BT L,
' [ Misc. (specify)

|
‘ Contributor's Occupation {if required)
|
|
\
\

Contributor's Occupation (i required)
* Danp  RosenBenG& o y
| 3d(o Bb)(wo§j D{L [3 ta-Kind (describe) e o /J/.;
\ INDIZSSISEE ) J N — 56— |50 | ——
L162_27 D Interest D Loan

‘ D Misc, (specify)

| Contributor’s Occupation {If required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § S_%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type of print fegibly IN
8LACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse

taled on ITEM 15a of the Summary Sheet Al
thin a calendar year MUST be itemized on this
uch as loan proceeds and repayments, refunds,

side. This schedule is used lo document conlributions and receipts 1ol
cumulative conlributions from individuals OVER $100 per contribulor, wi
schedule {over $200, If regular party commitiee). Al cumulative receipts, (s
rebales, relurns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party commities). A conlribulor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this s oplional,

b

=) of

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, rruqrber, city, state, ZIP code}

Jerrenson - SHeev €
125 E. MALKuead AVE
INDyAORROUS, |1 YT

EXECUTIVE

Contributor's Occupation (il required)

TYPE OF CONTRIBUTION

COLUNN B DATE
CUMULATIVE RECEIVED
VEAR-TO-DATE | RECEIVED BY

Vis/is

COLUMN A
AVIOUNT THIS
PERIOD

OR OTHER RECEIPT

Contributions:

& Direct

[ in-Kind (describe)

2.5 0%

O on
Other Receipts: 25

D Interest D Loan
[0 wisc. (specify)

* Oputtiey  PARA

| K Oirect

Contributions:

’//5'//5—

osd) Durnes Ce
JNOANADOULLS, (N Y6239

Contributor’s Occupation (if required)

IQ o BRI ST [3 In-Kind (describe) 6 ) 6 o
EllkeH AQT “*5 ‘465 ' L’{ Other Recelpts:
/ E] interest L—_l Loan
D Misc. (specify)
Contributor's Occupation (if required)
3. Contributions;
CAQOL C_CD ME:Q\ ‘K] Direct
3 n-Kind (describe) s

Vistis-

Other Receipts:

L__] Interest D Loan
[ misc. (specify)

“Linssty Mess
521 L) e dOFF PU&%

| NDIANKIOUS, IN Y6201

Contributor’s Occupation (if required)

m Direct

Contributions:

Voo

[ in-Kind (describe)
. oD

n22
Other Receipts; ‘ O S OG

C] tnterest D Loan
D Misc. (specify)

5. E_Q‘ C_ \~‘ OLCOMB Contgl:ru;::ns: // /
253 sivelear Cl. | O s s 10 | (00 708
‘ N D(&QAPQL%, ‘ M “)“278 Other Recelpts:
[ interest [] Loan
D Misc. (specify)
Contributor's Occupation (if required)
(o

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL'OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

side. This schedule is used to document contributions and receipts
cumulative contributions from individuals OVER $100 per contributor,

_rabales, relurns of deposi, proceeds from
year, MUST be ilemized on this schedule {over
| individual makes at least §1 000 In contributions

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance In completing

schedule (over $200, if regular party commitias). All cumulative recelpls, (such as
sales, Interest or other income) OVER $100 per contributar, within a calendar
$200 if reqular parly committee). A
during the calendar year, Otherwiss,

this schedule, see instructions on the reverse
lotaled on ITEM 15a of the Summary Sheet Al
within a calendar year MUST be ftemized on this
loan proceeds and repayments, refunds,

contributor's occupation is required i an
this is opfional.

| R

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

" pPANIEL LoPEZ
32 € jo 5T AT
Bleommeren, (N {1408

Contributor’s Occupation {if required)

DATE
RECEIVED

RECEIVED BY

) fisifs

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

' COLUMN A
AWIOUNT THIS
PERIOD

' TYPE OF CONTRIBUTION
' OR OTHER RECEIPT

Contributions:

A oirect

O tn-Kind (describe)

00
—

|00

Other Receipts:

D Interest [:] Loan
] misc. (specify)

2

Contributor's Occupation (if required)

Contributions:
[ virect
] in-Kind (describe)

Other Receipts:

] interest [ Loan
[0 Misc. (specify)

i

Contributor's Occupation (if required)

Contributions:
D Direct

[ in-Kind (describe)

Other Recelpts:

D Interest D Loan
D Misc. (specify)

4

Contributions:
D Direct

D In-Kind (describe)

Other Recelpts:

D Interest [___] Loan
] wmisc. (specity)

Contributor's Occupation {if requived)
5. ‘

Contributor's Occupation (If required)

Contributions:
D Direct

{73 n-Kind (describe)

Other Receipts:

D Interest [:] Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s (005

TOTAL OF ALL PAG

ES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

§ 2936




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O ot o JMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Comission (IC 3-6-5-14) | Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipls totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds

from sales, interest or other incoma) OVER $400 per contributor, within a calendar year, MUST be itemized on this schedule (over ‘
200 if regular party committee). ‘
$ oguler party ) Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNIN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT TH1S CUMULATIVE |__ RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 B Contributions:
. Direct
,/

Sejef L
22 € WAHOKTN ST | Flwe D oo 500 | S
‘ ND‘AMA,PO us, “\) %qu [ misc. (specify)

Contributions:

. A RNETT Maynement E".‘;i’;:‘d . B . Vs s
SocuttamS B30~ |50

(oL (& Al(ssavi t.cA“KD, DR Reca
F‘ SAE(L 5/ { d Ll ‘63 5 [ Misc. (specify)

3 U Contributions:
wk,éﬂT i G'D/Mh'/tSTfCS g:::»:td (describe) y 7/15

332 PBLuerF Re. Soo® o
miosey, [N HIY2 B S

[ misc. (specity)

4. Contributions:
D Direct

[ in-Kind (describe}

Other Receipts:
D Interest D Loan
D Misc. (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
L—_I Interest D Loan

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § O S =%~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ I 35'0 1%
“(Enter total on ITEM 15a of the Summary Sheet) ]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

Sl " CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POL'T'CAL ACT'ON COMMITTE ES

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type o
print legibly iN BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts otaled on [TEM 15a of the Summary Sheet. Al
cumulalive contributions from political action commitices OVER $400 per conlributor, within 8 calendar year MUST be itemized on
this schedula (over $200, if regular party commitiee). ANl transfers-in and in-kind contributions reqardiess of amount from political
action committees MUST be ltemized on this schedule. Al cumtative recelpts, (such as foan proceeds and repayments, refunds, I

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $400 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reqular party committes). Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AVIOUNT THIS | CUMULATIVE RECEIVED _|
YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) | PERIOD

Contributions:

FijT %QOUMQ -TBDO pAQ mDirect
a6t N (LAnaes ST [ 1n-Kind (describe) ] //5 } ]5

2?0
\\A D\P\\A P’\ Qd‘\z ( Q \-—\61.0‘-\ %t]\er Rec:el(:»(s|::_| , OD — ,OO
Interest Loan
[:] Misc. (specify)

]

2 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

3 Contributions:
L__l Direct

[ in-Kind (describe)

Other Receipts:

[:I Interest [:] Loan
[ wmisc. (specify)

4, Contributions.
[ oirect

[ in-Kind (describe)

Other Recelipts:
D Interest D Loan
3 mise. (specify)

5. Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:
D interest D Loan
E] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $ O 2=

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ \ foYe) fd=d
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-H)

o e CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH ER ORG AN |ZAT| ONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN BLACK INK all
information on this scheduta. For assistance in completing this schedule, see Instructions on the reverse side. This schedule Is used to
document contributions and recsipts lotaled on {TEM 15a of the Summary Sheel. All cumulative contributions from other entities OVER
$100 per contribtor, within a calendar year MUST be llemized on this schedule {over $200, if regular party commitiee). Al transfers-in

and in-kind contributions egardless of amount from candidale's, legislative caucus, and regular party commitiees MUST be llemized on
{his schedule. All cumulative receipls, (such as loan proceeds and repayments, refunds, rabales, retums of deposi, proceeds from sales, 1
Interest or other income} OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over $200 if regular \
party commities). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ANMIOUNT THIS CUMULATIVE REGEIVED BY
PERIOD YEAR-TO-DATE

(street, number, city, state, ZIP code)

|
| 1 F‘R\E\\\bb AF ’ M BY(L@’\\ Contributions:
= &4 oirect I

}5 } 2 N, DEL.I\\»AA(LE_ [ in-Kind (describe) | OO’— ]OO 20 / é / /1S

\ N D( }\)QADOU -S/ /N 46201 %he:nZi::ip'E toan

[ Misc. (specify)
" Jose ENANSs Fsa (NDY | Boma
7644 BANCASTER O3 e e 50| 5p= is/is

E] Misc. (specify)

Contributions:

' Frueads of JEFF CMBM&‘LL (R Direct
2205 Mapison Ave, o 50 o 205 /i /é%)’
I AARous, [N 6227 | BT e

D Misc. (specify)

i

1 Frriews o Mle Mebwal | o™ /
InKind (describe, <. o0 2 -

P.o. Box S002L L1 n-kind (st %&" o / A

(2]

i
|
\ ‘Qb\P“\X}\?Qu S/ “A %268 %e;n?:r:::pts[j Loan

| b niPouts, N Uso e et L Loan

[ Mmisc. (specity)

: MUEL So OT/eN ﬁa‘ [y

| 56/'\0-00 [ > [ tn-Kind (describe) 00 % 5 /I 5
| . .P O .Bb)\ '245_ %herReceipts{::l

| ) Interest Loan
‘ ',\)D;ANA'POLLS/ {U %2'06 [ wisc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A $ )

| ‘ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ - -
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e o gt UTTEE CONTRIBUTIONS BY
indiana Election Commission (IC 3-9-5-14) OTH E R o RG A N I Z ATI 0 N s

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in complsting this schedule, see inslructions on the reverse side. This schedule is used fo
document contributions and recelpts totaled on ITEM 153 of the Summary Sheet. All cumulalive contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All fransfers-in
and In-kind contributions regardiess of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
{his schedule. All cumulative recelpts, {such as loan proceeds and repayments, refunds, rebates, returns of depostt, proceeds from sales, '

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Z Z
party commitiee). Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION r COLUMN A COLUMN B ’ DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE r RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
‘ Contributions:

CuiMSon MeUBiAN LLQ| i orea

O in-Kind (describe)
S 5 Mononent (ee
(N DANAP LY S, (N FEZM| Bl o

D Misc. (specify)

Y% 754” ~ "//ZAU"

2 Contributions:
D Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan
O] mise. (specify)

3 Contributions:
D Direct

[ wn-Kind (describe)

Other Receipts:

D Interest D Loan
] Misc. (specify)

4, Contributions:
[ Direct

[ nKind (describe)

Other Receipts:
[:l Interest D Loan
[:] Misc. (specify)

5. Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 75022

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ ao
(Enter total on ITEM 15a of the Summary Sheet) ZL{




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e o ios O MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (iC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
reciplent, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular parly committees) MUST be itemized on this schedule. ,

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

EXPENDITURE

(street, number, city, state, ZIP code) e S — and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

[ oirect [ in-Kind

c&m"’“lﬁ?—‘sgléofb i 568 500™ skl
P O. Bon 6¥oFé r—
Cracimiet, OH Y56 -

Code O birect [ In-Kind
Pc Brsk e S
01 W. WASHNGT mm%;k!% Ho>—| 45
u,)m M)‘P°us¢ ’“ qéz‘q Pupose: T'EE &

Doirect [ in-Kind

Code

Code
— V&t Covar [ Payment of Debt - 20
R@%Lr\“cﬁi 'PAQ.‘: ./Q Y [ Retumed Contribution / 5 /d /5 /0 / 5/ / S
L7 5. PanisxiAnea 100
IND\AWKPEUSs , (A contribulon
) Cloret [ tnkind
] Payment of Debt
[ Retumed Contribution

[Jother
Purpose:

Code

[Joirect 3 n-Kind
1 Payment of Debt
[ Retumed Contribution
[Cother

Purpose:

Code

O birect {1 inkind
1 Payment of Debt
[] Retumed Contribution
[Jother

Purpose:

Code

Ooiect [ In-Kind
1 Payment of Debt
[ Retumed Coniribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 2606

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 205.5.
(Enter total on ITEM 17a of the Summary Sheel)




